U.8. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Margagement

Wosh oS 1 LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Sis 1130200

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civi panalfies as provided by 29 U.S.C 430 or 440.

! READ THE INSTRUCTIONS CAREFULLY BEFORE FREPARING THIS REPORT.

1, File Number U- | é 7? f/f/ 2. Fiscal Year Covered From:

1/ [1]/(2008] Through: 32/ (311 /[ 2004]

3, Name and address of person filing. 4. Name, fite number, and address of labor organization.

Neme sariie  leWeaver Sereen Actors Guila
Labor Organization File Number Eﬁw—jﬁ

P.O. Box, Bidg., Room No., if any g B e e T E

Sweet [s757 wilshire slva . ,

Oy zos angeles

State califormia - . ZIP Code +4 9

5. Position in labor organization, ¢

Enter appropriate data balow If, during the past fiscal year, you or your spouse or minor child diractly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

_meeting w/ Rina WallacKand sallie

Name ?Paramount:Pict R R N I w
sttt b llar’amount. -is:hot: redsonably: :

Trade Name, ifany:; - . . TR

i
P.0. Box, Bidg., Room Na., if any T ) nhs
7.b. Amount.
City Los Angeles
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report {including the information contained in any accompanying documenis), has been examined by the signatery and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)

- ot -

Form LM-30 (2003)

Telephone Number
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Name of Person Filing ©a]iie Weaver

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your [abor erganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business {including trade name, if any).

Name [Geffner. & Bush

Trade Name, if any: | .

P.0. Box, Bldg., Room No., if any gult:g ]jlg e

Streetlzsoo w bhve Ave

City Burbank “ R,

St california ZPCode+d |

9. Business deals with:

{1 b. Trust

E 71 ¢ Employer

10. [f 9.b. or 9.c. is checked glve trust or employers name.

Name L

Trade Name, if any: - L

P.0. Box, Bldg., Room No., ifany [~

Street ;

ZIP Code + 4

Statezﬁ' B :.

11.a, Nature of such dealing

Geffner &'Bush ig” a counsel t:D SAG and the : )
Producer- AGﬂPens:.on and5-Hea1th Plans the extent:_

11.b. Approximate dollar value of such dealing.

12 a. Nature of mterest held or mcome recewed

June _4_ 2004 Bu 'ine Lunch w/ SAG Attorney M:Lrlan
Lopez to: dlscuss matters) pen ' '
Bush E

12.b. Amount.

817,

Form LM-30 (2003)
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MName of Person Filing §allie Weavexr

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monelary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing ta, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar olherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Geffner & Bush. -

Trade Name, if any: s

P.0. Box, Bidg., Room No., if any Sultello & B .

D — - - 3

Steet 3500 W. Olive Ave. . . ~' ..

city iBurban}c e e

State ‘california ~ [ZIPCode+4 |

9. Business deals with:

¢ a. Labor Organization

{77 b. Trust

?’ff-i i ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: e e

P.O. Box, Bldg., Room No., ifany !

Strest Ew, ST

City |

11.a. Nature of such dealing.

Geffner & Bush is a counsel to SAG and the .
Producer- SAG Pension and Health:Plans. . The Dollar
value. is:not y'ascertainable. ... o o

11.b. Approximate dolfar value of such dealing.

12.a. Nature of intere_st _h_eld or income received,
June 14, 200;

Donation to charity, Heartbeat of!
onnection ‘with their golf . .= =~
o1 suritis; not  redsonably

12.b. Amount.

Form LM-30 (2003}
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Name of Person Filing sallie Weaver

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or ofherwise dealing with the business of an employer whose employees your [abor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organizalion is interested,

8. Name and address of Business {including trade name, if any).

Neme (Geffrer & Bush

Trade Name, fany: |

P.O. Box, Bldg., Room No., if any sul te . 110 s s e

Street - 3500 W Ollve Ave

City ‘Burbank .

State california ]

PCode+d | .

9. Business deals with:

¢! a. Labor Organization

7] b. Trust

“1 e. Employer

10. If 9.b. or 9.¢. is checked gwe trust or employer s name.

Name

Trade Name, if any:;‘ e

P.0O. Box, Bldg., Room Nao., if any

Sireet%m e

City |

Stateg 5 e ; 2P Gode +4 |

11.a. Nature of such deallng

Gef fner
Producer-

S.AG Pens:.ons and Health Plan Tha dollar
amount: _:Ls' not reasonably ascertalnable

11.b. Approximate dollar value of such dealing.

12 a. Nalure of |nterest held or |ncome received.

Apr:.l :18,'

:200 - Golf w/ SAG attorney M:Lr:.am Lopez.

12.b. Amount.

$24,

Form LM-30 (2003)
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Name of Person Filing gallie Weaver

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing fo, or otherwise dealing with the business of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8, Name and address of Business {including trade name, if any).

P.0.Box, Bidg. RoomNo., ffany |~~~ =~ -]

Stiest 3601 West Olive Avenue

oty Burbank

Siate Call ernla } : ZIP Code + 4 ! e

9. Business deals with:

;X a. Labor Qrganization

10. if 9.b. or 8.c. is checked give frust or employer's name.

Name; :

Trade Name, if any: o s e s

P.O. Box, Bldg., Room No., ifany

Street ’ e

City

| ZIP Code + 4

11 .a. Nature of such dealmg

in the broad areas set fcrth by the IACF Trustee
Agreement The do 'lar value 15 not rea.sonably
ascertalnable v : ‘ : :

11.b. Approximate dollar vaiue of such dealing.

12.a. Nature of |nterest held or lncome receaved

Relmbursement for travel expenses for the :
Commerc:.als Monlt:or:.ng prc>j ect An _New York New

G7/18 - 07/23
09/23-- :03<27
g[zgfufnog/za

i
i
1

12.b. Amount. AR :; S11 889!

Form LM-30 (2003)
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Name of Person Filing Sallie Weaver

File Number U-

Part B Continuation Page

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [pTMCO Bonds:
Trade Name, ifany: .~

P.0.Box, Bldg., Room Na., ifany |

Street 840 Newport Center Drive Suite 100 .

Cly gﬁeP‘Ort Beash - .

State (Californ 2P Code 4 |

9. Business deals with:

177 a, Labor Organization

;’X b. Trust
; c. Employer

10. i 9.b. or 9.¢. is checked glve trust or empioyers name.

Name See 11a

Trade Name, ifany:|

P.0. Box, Bldg., Room No., ifany |

Gy {7

State

11 a. Nature of such dealing.

PIMCO is a money manager for both the SAG ‘pension
and health: trusts. Value of relatzonshlp not

reasonably ascertalnable

L |zPCoderal

11.b. Approximate dollar value of such dealing.

12.a. Nature of lnterest held or mcome recewed

7/26/04 Rece:r.ved D:Lnner and a glft of keepsake, !
glass canciy box celebrati 25" years. of '
relatlonshlp. it ( asonably ascertalnable ;

12.b. Amount, E i $0

Form LM-30 (2003)
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Name of Person Filing sailie Weaver

File Number U-

Part B Continuation Page

your [abor organization is Interested.

B. Held an interest in or derived income or economic benefit with monetary value frem & business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise dealing with your Iabor organization ar with a trust in which

Name |

8. Name and address of Business (including trade name, if any).

|ZIPCode +4 30067

5. Business deals with:

5{ a, Labor Organization

"} b. Trust

E ¢. Employer

10. if 9.b, or 9.¢. is checked gwe trust or emp[oyers name,

Name

Trade Name, ifany: - .-

P.0. Box, Bldg., Room No., if any

Street? S

swel T zPcoters]

11 a Nature of such dealing.

Ak:l.n Gump Strauss Hauer &. Feld 15 a: counsel to: SAG
‘I‘he dollar amount :Ls not'reasonably ascertalnable

11.b. Approximate doltar value of such dealing.

12.a. Nature of lnterest he[d or :ncome recewed

August 16 2' 04 - Donat:l.cn to Govenors Runaway_ '
Product:.on Breakfast 'I‘he dollar amount not:
reasonably ascert 'nabl :

12.b. Amount, .

Form LM-30 (2003)
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Name of Person Filing gallie Weaver

File Number U«

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ofherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name T:.me Warner Entertalnment ;

Trade Name, if any: |People Magazine. : """

P.0. Box, Bldg., Room No., if any

City New ‘York :

State New York . - . ZPCode+4 |. ..

9. Business deals with:

a. Labor Organization

h. Trust

i_‘ c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Geffener & Bush

Trade Name, if any: f

P.0. Box, Bidg., Room No., ifany | . .

treet 3500 W Ollvd Ave O —

City |Burbank ~ T

State [California ' |ZPCoder4[91616 |

11.a. Nature of such dea!lng

11.b. Approximate dollar value of such dealing. E
12 a. Nature of mterest held or income recelved o

not’ redsonable ascertainable: -

"zft back 1s recelved

12.b. Amount.

C. Received from any amployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
{including trade name, if any).

Name Phillips & Associates . .. ]
Trade Name, if any: i".‘é‘g'ev*‘.rénzphillipsi E . ;

P.O. Box, Bldg., Room No., if any ?Exiift'-;é 205 T

Street|23440 ClV:LC Center Way

State Callfornla ‘ ZIP Code +4 19

14.a. Nature of payment.

dinrier:is: not::..reas_ona_b_ly_ a}scertalnable_ .

9/1/04 Dlnner w1th consultant, Steven Phllllps
fiom: Phll ;.ps & Assoc:.ates The: value of this

13.b. Is the Business an Employer or Consultant {)(J ?

14.b. Amount of payment.

Form LM-30 (2003)
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